| FILED
200 O ANNUAL REPORT 1 'on Feb 02, 2004 8:00 am

DOCUMENT # P94000006377 Secretary of State
1. Entity Name 072 ke ok
O'MALLEY AND MILLS, P.A. 02-02-2004 90027 048 150.00
Principal Place of Business Mailing Address
906 NORTH BELCHER ROAD 5370 SPRING HILL DRIVE
CLEARWATER, FL 33765-2105 US SPRING HILL, FL 34606 US
TS s A

Suite, Apt. #, etc. Suite, Apt, #. etc, 01182004 Chg-P CR2EOG4 (1/03)

City & State City & State 4. FEl Number Applied For

59-3215825 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad a $8.75 Additional
- Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

DOUGHERTY, ROBERT A Name/ﬂ\DMﬂS K. 0'mal ey

Sty C.B is Nog Acggntablep=
CLLARWATER Fi 34605 YT RS TBURT, NorTh

ol ltarwaTer- FL | 35954

8. The above named entity 3 i urpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ ot

SIGNATURE »
Signatire, yped or printed name of registered agent and titks if apokcable, (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
FILEN 1 X Y
Aftor *a, 1?'2'304':'5:,'25?::2 35050_00 Trust Fund Contribution. B0 Added to Fees
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PD }@em THE PRESIDEA | JV. PR ES. Ikghange [ dditon
NAVE DOUGHERTY, ROBERT A AN Thwimas R. O'mallE
STREEY ALDRESS | B712 BAY CREST LANE sweeraooress | 2,0 BS cenTERVIED o, NorkTh
Cmv-sT-ze | TAMPA, FL 33615 iste | Clea RAMATE R, Fo  3375%
e vD J Detete TILE o [ change [ Addition
NAME O'MALLEY, THOMAS R NAME S &
STREET ADDRESS | 2185 CENTERVIEW COURT N. STREET ADDRESS
cry-s1-21¢ CLEARWATER, FL 33759 CITY-ST-BP
Tme STD [ oetete TIE SN 3 change 1] Adattion
NAME MILLS, PAMELA J NAME
‘STREET ADDRESS | 7466 QOAK TREE LANE STREET ADDRESS
Cy-st-2¢ | SPRING HILL, FL 34807 CITY-ST-2P
TME [ Delete TILE {Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP
TME [ petete TOLE [ cheange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-51-2P
Tme 3 Delete e [ Changs T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
P Y

12. | hereby certify that the infgfmatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report offsuppfemental report is true ard accurata and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or ceivpr or trustee empowepkd Ja execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atfacgmenywith an addr;s/s}vit ail ptherdike empowered.

sianature: Vs A, | Ny pm:»:IA_T Mills 1/26/04’ 352- 33071

SIGNATURE AND mf OR PRINTED NAKE OF sn;mla OFFICER OR DIRECTOR Daytime Phone




